Health Lo UCT 2 1 1957 THE DIVISION OF HEALTH OF MISSOURI 5226
. Health, ‘ vm— ey A B R S el o B .-
svaiwe  FILEY STANDARD CERTIFICATE OF DEATH [ R e
. Public
h Service I Registration District No. N (Y Primary Registration Dlsmcl No. a*o_l ........... Registrar's No-.....-.a...‘;;!.,&.._,--
1. PLACE OF DEATH . USUAL RESIDENCE (Whera dececsed lived. If institution: Resjdc_nc_g b)efor -
. COUNT STATE b. COUNT admission
5. 300 o COUNTY (4 0o Missouri UNTY Gole /
+-57 [ b. CITY {(If outside corporate limits, give TOWNSHIP only}) Inside Limits ¢ CITY Inside Limits
OR y Na (] OR ¥&&] No [
TowN  Jefferson City = Town _Jefferson City A S 7] Ne
< FgLé.. NAMEODF {4 NOT in hospitol, give location) lLengrh of stay in 1b d. STREET (l¥ outside, give lo:nﬁon‘). R'egsida an Farm
HOSPITAL OR ADDRESS .
| msTiTuTion 635 B; Capitol Av : 635 E. Capitol Ave, | YesJ Ne[¥
! 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
| {Type or print} OF
| Dora lurstta Roberson Roberts DEATH  Qctober 12, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A:SE ui,. ﬁ;"; 1:uu’?sn g‘rEAR |z UNDER Z:MHRS.
. ast bipthday, anths ays lowrs .
Female White D&ED oivorceo[]| Dee, 11, 1874 3:2 0 | 1 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired) INDUSTRY
Housewlfe Qun Tebbetts, Mo. USA
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF H_UEiBAND‘ OR WIFE

hn Roberson Eliza Bagby George W. Roberts

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. |NF°RMANT Address
{Yas, o, or unknawn)| (I va3. civ- war or dates of service)

o7 None Montie Roberts Jefferson City, Mo,
18. CAgi%_?l: DE.EI?F%E&;E ERIESSQEIB Eu\:ue per line for (a), (b), and (c}.) // I%TERVAA-NBETEWETEN
IMMEDIATE CAUSE (a) V W I%J %0 y 4 5 ] L ke
. .7,
Canditions, ifony, , DUE TO (4) ST W éw .
which gave riss to }
obove cause (a), ?
stating tha under- DUE 0 (o) @ﬁgt ;’yw/‘w -

etc. must use only stondord nomenclature in item 18. Ne symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause lgst.

" g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING“O DEATH but not ralated to the terminal disesse conditlon given in PART | {a) 19. WAS AUTOPSY Q
)3 b 4 . FERFORMED?
= i HH 7K ves[] No[]
pe 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.}
= L
g v O O L
o 5[ 2c. TIMEOF -How Month, Day, Yeor
2 o INJURY  am. .

‘;’- s p.m.
E ~| 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
. WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )
& WORK AT WORK
E'-E 21 1 attended the deceased from . I q 5 6 . 1o é f' ‘ (A 6 7cnd lost saw hlm alive on ‘a 'ﬁr ﬁ 1 '
g H Death occurred ot m on the date stated above; and fo the best of my knowledga, from the causes stated.
o
H g 220. SIGNATU / ﬂ “Z] 22b. ADDRES; 22e. DATE SIGNED
-3 .
52 . ﬁ/ 4 / “Z ‘ ¢t i/ Tho el /S 57
23a. BURIAL, cnf.mou. 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY r / 23d. LOCATION (City, townf{ BT county) . {State}
REMOYAL (Fpecily} : . . ) i
Burial QOct, 1l, 19571 Union Hill Cemetery Holts Summits, Mo.

[
=
Q-

24. FYNERAL 10 ADDRESS . - . 25. DATE RECD, 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
Q
- AN Y /5—%&“//75’7 K. P. /L
7 ,

U (Licensed Embolmer®s Statement on Reverse 5ide}




L e Y
B A
s

ey,
L e Pt - e 3 3 A&
BB AT STATEMENT_’BY-*-EIGEISED EMBALMER
. 4
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Rt ow o

- I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No....................

working under my perscnal supetvision,

Student
Signature of Student Embalmer

a
.

Ty Fas al < ‘ BTN L1censed Embalmer

e P O Adﬂress

__"’_ \ \.. - - g ‘. ] 1"\ \-‘ ._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i h s OWN HAN
to comply w:th the above constitufes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above.




